Abstract A 44-year-old female presented with the history of recurrent UTI and intermittent hematuria. She underwent augmentation ileocystoplasty for small capacity bladder 19 years back. Patient was on clean intermittent catheterization (CIC) since then. Abdominal radiograph and ultrasonography showed the large vesical calculus. Open cystolithotomy was done, and a yellowish brown hard stone weighing 1025 g was removed. Chemical analysis revealed struvite stone. Postoperative period was uneventful. Regular bladder wash, lifelong surveillance and follow-up is advisable.
A 44-year-old female presented with the history of recurrent UTI and intermittent hematuria. She underwent augmentation ileocystoplasty for small capacity bladder 19 years back. Patient was on clean intermittent catheterization (CIC) since then. Abdominal radiograph and ultrasonography showed the large vesical calculus (Fig. 1) . Open cystolithotomy was done, and a yellowish brown hard stone weighing 1025 g was removed (Fig. 2) . Chemical analysis revealed struvite stone. Postoperative period was uneventful.
Successful augmentation has been reported by many investigators using bowel segments from the ileum, colon, and stomach. Complications such as recurrent UTIs, spontaneous perforation, bladder stones, and the potential for malignancy are commonly reported.
Stone formation in augmentation cystoplasty is one of the late but common complications. The literature reported incidence of bladder calculi after Augmentation cystoplasty varies between 10 and 52 % [1, 2] . These calculi are usually composed of triple phosphate, calcium carbonate, and calcium oxalate. The various proposed etiological theories are copious mucous production acting as a nidus and urinary stasis with recurrent urinary tract infections, most commonly urea-splitting organisms in an alkaline environment [3] [4] [5] . Regular bladder wash, lifelong surveillance, and follow-up is advisable.
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